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ABSTRACT
PROBATION OFFICERS REPORTING OF MENTAL DISORDERS AND
TREATMENT AMONG JI.IVENILES IN RAMSEY COLINTY
A descriptive research study focusing on the mental health services available to juveniles
in the juvenile justice system who have mental health diagnoses. Ramsey county




Juveniles in the juvenile justice system have been identified as having a high
incident of mental health disorders and Erre a population in great need. The goal of the
study was to answer several questions related to the number of youth with mental
disorders in a metropolitan juvenile justice system. The information was collected using
a short survey distributed to the county's 44 juvenile probation officers. The surveys
were distributed through inter-office mail in all the branch offices. This descriptive study
conlirms the high number ofjuveniles with unmet mental health needs. The study
identifies where care is initiated and common barriers to continuation of treatment. This
study provides a foundation for futwe studies within population that evaluate effective
practice approaches. The study also provides concrete data that may be useful in
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This research study is designed to explore the prevalence of diaguosed mental
health disorders among one metropolitan county's juvenile justice system's population,
and the number of youth receiving mental health treatment. The study explored the
prevalence of specific diagnoses (e,9. depression, anxiety, ADFID etc.) and the most
common barriers to treatment for this population. The study also identified the perceived
amount of ongoing treatment these youth receive once they are discharged from the
juvenile justice systern. The problem of the high incidence of mental illness a.mong
juveniles in the justice system and the barriers to treatment both immediate and
continuing is the issue to be addressed in this study.
Prshlgm S.tatement
Approximately 150,000 juveniles that come in sontact with the juvenile justice
system each year meet the diagnostic criteria of at least one mental disorder. Another
225,000 suffer from a dependence disorder (e.g. drugs or alcohol) according to a 7992
estimate (Cocozza, 1992). The juvenile justice system does not have adequate services
available to address and treat these problems (Briscoe, 1996; Farrow, 1998; Cocotta",
1998; Faenza, 1998). It is evident that untreated mental health disorders can contribute
substantially to delinquent behavior (Bilchik, 1998; Cocozza, 1998).
Why are such a high percentage of youth with mental health disorders ending up
in the juvenile justice system? Michael Faerma, President of the National Mental Health
Association, provided some insight into this question in an article in the Juvenile Justice
Llpdate, (1998). Faenza believes that children with untreated mental health disorders
will behave in ways that bring them into conflict with authority figures, family and even
peers. The behavior, which can range from aggressive impulsive acts to self-destructive
suicidal actions, many times causes these teens to be drawn into the juvenile justice
system.
Society's growing intolerance and fear of children who are acting out also pushes
many of these children into the juvenile justice system. Tougher juvenile laws, and
stiffer sanctions for juvenile crime have, in recent years, been where change has taken
place, rather than addressing the root causes ofjuvenile's behavior. Faenm believes that
in earlier times these disruptive children would not have ended up in the juvenile system.
The shift to a gettough approachwithjuveniles often ignores treatment needs (Faenza,
1998). Locking children up rather than providing the help they need, such as mental
health treatment is, in the words of Michael Faenza, "a perversion of "juvenile justice"
(Faenza, 1998, p.2). The juvenile justice system was first estahlished to help direct
children away from adult corrections (Cocozza, 1998). If these juveniles mental health
needs are not addressed they very likely will continue to act in ways that will keep them
in the correctional system into adulthood (Faenza, 1998).
While some of these youth have committed serious crimes many of them got into
trouble because local communities have failed to provide mental health services to
children. Inadequate community mental health seruices has been found to be a precursor
for many adolescents becoming involved in the juvenile justice system (Cocozza, 1997;
Cottle, 1998; Faenza 1998; & Farrow 1998) Adequate mental health services canboth
prevent children from committing offenses and from re-offending (Cocozza, 1997;
Faenza, 1998; Seiffied,1998). If more communities were equipped to deliver high
quality mental health services to children, many young people would have their problems
addressed before their behavior resulted in juvenile court involvement (Faetrza, 1998)
The diffrculty in providing mental health services to juveniles stems in part from
the issue of who is responsible, the juvenile system or the mental health service system,
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or both. This confusion and conflict across systems as to who is responsible for
providing these youth with services creates a situation where juveniles are bounced in
and out of the juvenile justice system. Many young people fall through the cracks and
never receive needed treatment (Cocozza, 1997).
There are some counties who have responded to the growing number of youth
with mental health disorders by increasing the number of secure beds available in the
mental health system. Others have created an established "continuum" of mental health
services in the juvenile justice system itself, as a way of addressing the needs of these
youth (Underwood, Mullan, & Walter, 1997). Currently only about half of the nation's
juvenile correctional facilities provide mental health treatment for the youth they serve
(Farrow, 1998). Communities are also lacking in adequate mental health services for
children (Briscoe, 1996; Cocozza, 1998).
Poor quality of mental health services (absence of screening, lack of training for
staff, and lack of funding) is destructive to youth, their families and society as a whole.
With the increasing juvenile crime rates, the juvenile justice system must discover
methods to prevent the high rate of recidivism. This rate is reported to be as high as70o/a
( Cocozza, 1998; Cottle, 1998). Though quality mental health treatment may not be the
answer to all of society's crime, it could have a major impact on this complex problem.
If the juvenile justice system and the mental health system worked together to
develop programs and services for these children it is Iikely many of these youth could be
diverted from the juvenile justice system. Many believe that adequate mental health
services can both prevent young people from committing delinquent offenses and also
keep them from re-offending (Cocozza, 1997; Farrow, 1998; Faenza, 1998; & Garfinkel,
1997;). Children deserve hetter treatment, including appropriate mental health care.
Without it, we as a society will pay a higher price in social and economic consequences
including substance abuse, repeated incarcerations, and even suicides.
3
Purpose
The purpose ofthis study is to explore the prevalence of mental health disorders
among youth in the Ramsey County Minnesota juvenile justice system, and to identify
types of diagnoses and percentage of these youth that are receiving treatment. This study
will also identify where treatment is most often initiated and analyze common barriers to
treatment. Several research questions will be examined in this study. The survey
questions include:
1. How many youth were on the probation officers April/2000 court
caseload?
2. Of these how many have a diagnosed mental health disorder?
3. What are the specific mental health diagnoses of these youth?
4. How many of these youth are receiving treatment?
5. Where are mental health services being initiated?
6. What is the perceived amount of continued care that occurs?
7. What are most common barriers to mental health treatment?
This research has potential significance in that it provides further information on
avery critical issue injuvenile justice. The issue is one of howto effectively identift and
serve the needs ofjuvenile offenders. There is a need for increased funding for services,
collaboration efforts and evaluation of mental health services. This sfudy further
confirms the high incidence of mental illness among juvenile offenders, and the link






This literature review will define adolescence, juvenile offender, and mental
disorder. This chapter reviews the current literatwe available on the issue of mental
health treatmEnt for juveniles in the juvenile justice system. It will tie together relevant
literature, identify limitations in the literature as related to mental illness among
juveniles.
Definitious
Adolescence is defined as the state or process of growing up, or the period of life
from pukrLy to maturity (Webster's, 1999, p.13) Adolescence is also defined as the
transitional period between childhood and adulthood, it is frequently synonymous with
the term "teenage" (13-19 years) ( Walket,&. Townsend, 1998) . Persons in adole$cence
are often referred to as juveniles, which simply means a young person or showing
incomplete development (Webster's, 1999, p. 484). In this study adolescent youth may
be defined as adolescent, child or juvenile.
Mental disorder is defined as a pattern or syndrome of behavior that causes
distress, disability, increased risk of pain or death, or grossly impaired functioning in an
individual to such an extent that it becomes a clinical problem. A person may have
conflicts with society, and they may have personal behavior that is outside the social
norrn, in areas such as politics, religion, or sexuality (National Alliance for the Mentally
Il, 1999). Mental disorder,and mental illness are used interchangeably in this paper.
Juvenile offender refers to a young person under 18 who has committed an
offense which could range from a petty misdemeaner, (e.g. truancy) to a felony (e.9. car
theft). Adolescent, delinquent, youth or children will also be used in this study when




Child development specialists have labeled life between the ages of l2-2fr as an
intense and often stressful period of development" Many adolescents find themselves
caught between childhood and adulthood with very little defined roles (Adolescence,
1998). The success of overcoming this "identity crisis" has a tremendous impact on
development into adulthood. When the adolescent is not able to resolve this crisis a
feeling of role confusion may set in. Some resolve their crisis by accepting an available
but socially unacceptable role. The acceptance of this role may leads to delinquent
behavior (Development of Human Behavior, 1998).
During this time of change, adolescent behaviors, that indicate emotional
problems at other age levels, are actually a normal part of adolescent development. As
the young person moves towards independence, moodiness, withdrawal of emotions from
parents and periods of sadness are to be expected as part of the normal process of
development (American Academy of Child & Adolescent Psychology,1996). These
behaviors make it diff,rcult to differentiate emotional problems from normal
development.
Youth in the juvenile justice system experience substantially higher rates of
mental health disorders than youth in the general population (Briscoe, 1996; Cocozza,
1992; Faenza, 1998; Otto, Greenstein, Johnson, & Friedman, 1992, p 8). Previous
studies show 4A% to as high as 93% of youth inthe juvenile justice system are impacted
by a diagnosed mental disorder (Briscoe, 1996; Cocorza,1992 Farrow, 1998; Faenza,
1998; Lexcen, & Redding, 1999; Otto, et al., 1992). This compares to an estimated20%
of the general youth population that have mental health disorders (Cocozza, 199?;
Faenza, 1998; Lexcen & Redding, 1999). Unfortunately the mental health needs of
juvenile offenders are often overlooked. One study of 97 male adolescents who were
incarcerated found that all but six had never received treatment for their mental health
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disorders. Sen. Paul Wellstone (D-Minn) stated at a press conference, o'We are
criminalizing mental illness. We are taking these kids with mental health problems and
dumping them in prisons and jails" (Zwillich, 1999).
Juvenile offenders typically have histories of other issues that have not been
addressed, such as: witnessing violence; parental drug or alcohol use; poverfy; poor
school performance or truancy; physical and/or sexual abuse; family discord, and
learning disabilities (Cottle, 1998; Cocozza, 1997 & Faenza 1998). When these issues
are not addressed the young person is at a higher risk for developing mental health
problems.
Unfortunately many comrnunities do not have adequate mental health services for
children and their families (Briscoe, 1996; Cocazra,1997; Faenza, 1998; & Silver,
1998). "Mental health and criminal justice professionals have struggled for years with
the dilemma of who is responsible for offenders with mental illness"(Briscoe, 1996,
p.107). Although the probation officer is usually thought to be providing case
mflnagement, this becomes quite a complicated task for a discipline that has many other
responsibilities. Probation officers are consumed by large caseloads and duties for the
juvenile justice system that limits the amount of time for case management of individuals
with mental health needs (Cocozra,1997; & Cottle, 1998).
A review of literature looking at the needs of youth with mental disorders in the
juvenile justice system indicates that lifile more attention has been directed to this
population in the past 15 years, than was paid in the 15 years prior to that (Cocozza,
1997). America's neglect of children with mental health needs has impacted a national
crisis of increasing arrest and incarceration ofjuveniles. We need only look at our local
and national newspapers and listen to the news to know that juvenile crimes is on the
rise nationally. Every two hours a child dies from a gunshot wound, while an even
greater number of youth suffer from violence related injuries (Glicklich-Rosenberg,
r ee6)
7
Researchers predict that if the trend continues as it has the number of juvenile
arrests will double bythe year 2010 Qrlational Conference of State Legislators, 1996). In
1995, the Minnesota Bureau of Criminal Apprehension reported thnt49% of the total
number of people arrested were under the age of 18. This figure wtts a 3l% increase in
juvenile offenders since 1985 (MN Legislative Refersnce Library, 1997). Resources
have not kept up withthis increase in the number of youth in the juvenile justice system
especially those who need mental health serrrices.
Michael Faenza in a 1998 Juvenile Justice Update article, reported that much of
the overload experienced by local and state juvenile authorities is a direct result of a
national deficiency in community based mental health services for children and
adolescents (1998). "Mental Health and Criminal Justice professionals have struggled
for years with the dilernma of who is responsible for offenders with mental illness"
(Briscce, 1,99{, p.107). Collaboratiorr betw'een juveni}yjustiee agencies and cermmtmity
agencies has too often been, ineffective and diflicult, due to issues of confidentiality,
state policy and inadequate resources (Cocozza, L997; Faenza, 1998; Saxe et al. (19S6).
Several studies idei#fie,I prou'lems surrounding treatment of these youth. These
problems included: inadequate screening and assessment of youth, lack of training, staff
and programs needed to deliver mental health services to youth in the juvenile justice
system, lack of funding, the scarcity of researcli that siifficier'tly addressses the level arrri
the type of mental health disorders experienced by these youth, and the lack of effective
treatment models and services (Bilchik, S. (1998; Briscoe, 1996; Cacorza, 1998; Lexcen,
& Redding, 7999, I'lational ]*{en-,al Ilealth Assaciation, 1998; Saxe, et al., (1986);
Surgeon General, 1999).
A major obstacle identified is the lack of screening and assessment. The problems
with this process were identified as the absence of reliable, valid, and user friendly
screening tools, the lack of trained staff to a'iminister screening, Many researchers
proposed that youth who come in contact with the juvenile justice system should be
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screened immediately upon admission (Bilchik, 1998; Briscoe, 1996; Garfinkel, L. 1997
Siegfried, 1999). This screening could be used to identify youth who would require more
intensive mental health services than what the agencies provide in order to determine an
effective treatment plan.
Lack of staff training is another important obstacle addressed in the research.
Children suffering from mental disorders are a vulnerable population. The literature
identified many incidences in the juvenile justice system where mental illness was
addressed by staffalmost entirely through isolation, discipline and the use of restraints.
In some instances the literature revealed youth had been shackled, hit, sprayed with
pepper spray, and isolated for manifestations of their mental illness ( Silver,1998;
Faenza,1998; NMHA, 1998). Children with mental disorders are especially vulnerable
to the conditions that are found in juvenile detention centers. The youths mental disorder
is often exacerbated by the deficiencies (Faenza, 1998; Silver, 1998; NMFIA, 1998).
The NMHA in a position statement proposed that facilities train staff in the use of
behavior management techniques that would reduce the use of restrictive, intrusive and
punitive means of control (1998, p. 3). Other literature strongly encouraged the need for
staff training (Briscoe, 1996; Cocozza, 1998; Siegfried, 1999).
Another issue is continuity of treatment. If a juvenile does receive mental health
treatment in a correctional facility this treatment may not continue once the juvenile is
released from the facility into the care of their guardian or parent. Upon release, the
youth and their family are responsible for establishing follow-up care. A 1986 study by
Saxe, Cross, & Silverman identified the following factors as common barriers to a
juveniles continued mental health care:
1. Denial of existing problem;
2. The stigma attached to emotional problems;
3. Lack of early intervention;
4. Scarcity of services; and
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5. Inabilitv to pay for services
For whatever reasons, rnental health care ftrr many juveniles is oft,en eliseontinued^ When
medieation anel treatment are stoppred, the juvenile's behavior usually deteriorates, and
these ,vouth often repeat their delinquent acts (Saxe, Cross, & Silverman, 1996).
Many mentally ill juvenile offenders are also transferreel from system to system
beeause their specific needs are not trealed effectively aud they are often labeled
delinquent (Briscoe,1996, Cocozza, tq97). Professionals who work with these young
offenders have identified the sr-rb-standard system of care as having an impact on their
rehabilitation. Aecording to studies of treatment outcomes anel effectiveness of seruices
are lacking in research (e.g. Coeozza, tg97', Briscoe, 96; Walker & Townsend, lq98)
The scareity of litera"hrre on outcomes and services is a strong inelicator of the need for
ongoing researeh to determine methods of effective senrieing for this vnlnerable
prcrpulation.
,Sigrrifipance pf R eseprch
Current research is lacking in speeific eletails of incidence of mental health
problems in the juvenile justice system. With no national traeking system ofjuveniles
who have mental illness within the justice system, elata and evaluation of serviees ta this
prrpulation is limited. Some states and special interest groups have provided estimates of
psychiatne problems within the juvenile justice system. One Pennsylvania study
estimated that 309/o of all adjudicated juvenile delinquents have a severe mental health
/emotional problem (Faenza, 1998). The I-I"S flepartment of Justice eonducted a snldy
in 1994 which showed 73a/o of the juvenile justiee population reprrrted some mental
health problems (Faenza, 1998). In 1996, an Ohjo sfuely of their juvenile correctional
facilities estimate 2l% of teen males and 84% of teen females have some tvpe of
mental illness (Gains Center, 1997). Coeozza (1998) estimates that 20o/o ofjuvenile
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delinquents have a serious mental health issue, while a higher rate have some degree of
mental health disorder.
The rate of specific psychiatric diagnoses of delinquent youth is an area of
research noted to have limited published data. The most prevalent diagnoses in
adolescents are ADHD, conduct disorders, and depression. These develop often as a
result of environmental stresses in a teen's life (Starr, 1997). Conduct disorder has been
thought to be the leading diagnosed mental health disorder affecting 600/o of youth
involved in the juvenile justice system (Briscoe, 1996).
A 1994 study by the Department of Justice provided percentage rates of specific
diagnoses within the juvenile justice system. Fifty-five percent of the youth were
reported to have clinical depression,50%o of those youth studied had conduct disorder,
45% of the youth have attention deficiVhyperactivity disorder (ADFID) and 20% of the
youth have a mood disorder (National Mental Health Association, 19988). One study
stated that by age l6,43yo of untreated ADFID youth will b€ arrested for a felony crime
(Amen & Goldman, 1998). Experts estimate that l0% to 20o/o of teens with a
diagnosable mental disorder have not been evaluated. It would be difficult to come up
with an exact percentage of undiagnosed mental illness in juveniles but the 10% to 2A%
also support the need for further study in this area.
After a review of the literature regarding the prevalence of mental health
disorders in juveniles and their unmet needs one can easily conclude that there is a need
for further sfudy and improvement of mental health services within the juvenile justice
system. Most current studies only provide crude estimates of the population and the
services available. Methodolory and criteria used for these studies was often excluded in
the published literature. It was evident that much of the research was developed by
professionals who had first-hand experience with the poor quality of care. Lack of
continued care was identified by many, however the importance of this issue was not
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presented or represented in the literature. This literature review confirms the high
incidence of mental illness and lack of continuity of care within this population.
The inadequate quality of mental health seruices and care is destructive to our
youth, their families and society as a whole. Most of these juvenile offenders have
long-term mental health care needs and need consistent, effective treatment if they are to
become productive community members. Few, if any, will benefit from short-term care
that is abruptly discontinued, even if the quality of service appears to be good. This
research will identiff where care is usually initiated and probability of continued care.
If the mental health and juvenile justice system's can work together to increase
continuity of care and availability of effective services then juvenile offenders will have a
greater chance of having their mental health needs treated. This treatment could reduce
the load on the juvenile justice system by reducing the incidence of recurring criminal
activity related to untreated mental illness.
This literature review is limited by the few studies available. Despite the
growing concern, there is a scarcity of adequate research on prevalence and types of
mental health disorders among juveniles in the juvenile justice system. Reviews of
literature by other researchers, have also identified that this scarcity exists (Briscoe,
1996; Cocazta,1998; Ofio, 1992; Walker & Townsend, 1998). I can only again reiterate
that the need for funher research is essential to inform professionals of the needs ofthis
underserved and often neglected population. For some juveniles, treatment, rather than
punishment may be the most effective means of reducing their criminal behavior. These
studies provide support for the need for assessment ofjuveniles mental health needs
when they enter a correctional facility, so that an effective treatment plan that addresses
these needs and others can be implemented (Bilchik, 1998; Briscoe, 1996; Cacarta,
1997; & Fagan, 1991).
This review of literature identifies the problems of these yulnerable youth. They
have needs that require collaboration between systems, adequate support and effective
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treatment" We have the potential to decrease the number of youth entering the juvenile
justice system if attention is paidto this problem and if ongoing research and education
take place.
Theoretical and Conceptual Framework
Ecological Systems Theory
Ecological systems perspective, posits that there is a dynamic interaction between
youth and the multiple systems in which they are embedded (Stern, Smith & Jang, 1999).
The ecological systems framework focuses on the interface, or interaction between the
person and their environment, which includes many systems. This framework gives
attention to the person and their extended environment and the concept "adaptive
balance." This framework recognizes the importance of the interactions and the
interdependence between subsystems and the environment, each using and shaping the
other (Karis & Wandrei, 1996). It is not just about looking at people and their
environments but it focuses on the connection between the two and where problems
occur. This perspective promotes the idea that people depend on systems in their
personal social environment to enhance and provide them with a gratifying life (Payne,
1ee7).
Some of the environmental systems that impact clients are .
1. Economicfuasic needs system
2. EducationaVtraining system
3. Judicial/legal system
4, Health, Safety, and service system
5. Voluntary Association system
6. Affectional support system (Karis & Wandrei, 1996, p. 6)
Ecological systems theory assumes that people are constantly engaged in
transactions with other people and with various systems in their environment, and that
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there is reciprocal influence between individuals and these various systems (Hepworth,
Rooney, & Larson, 1997). This framework gives attention to the per$on and their
extended environment and "adaptive balance" (Karis & Wandrei, 1996). The principle
of adaptation when applied to children, and youth acknowledges the tendencies of these
young people towards "self-righting" and "self-organiziilg", this means that a young
person within a specific context will naturally adapt (as much as they are able) to a
certain ecological niche. If they are not able to adapt they may attempt to modify the
niche to get their needs met. In highly chaotic and deficient environments children's
adaptation will often be maladaptive (Surgeon General Report, 2000) This underscores
the link between some mental health disorders developing as a result of adaptive
responses to difficult or adverse circumstance.
Systems theory places emphasis on the relationship between the system and its
environment; the inter-relatedness of system components; equilibrium, steady state and
homeostasis; boundary maintenance and system functions which include socialization,
social control, communication, feedback, and survival (system maintenance and
adaptation) (Iglehart & Becerra, 1995).
Environment is an important component of ecological systems perspective. The
significance of energy from the environment is necessary for system maintenance and
survival. Energy refers to the resources necessary for the system to act, affect change and
maintain itself. Systems require inputs from their environment, which are transformed
into outputs that are then released into the environment.
When applying this theory to inrJividuals the person is the system. The person's
environmental factors are family, school work, community, state, country, world, class,
culture, arrd any other system that the person comes in contact with. Input from these
various environmental factors come in the form of, behaviors, attitudes, teachings,
interactions, beliefs, perceptions, images, or any element that permeates the person's
atl+
boundary. Output would be the person's actions, behaviors, attitudes, decisions,
statements, etc., released back into the environment.
For juveniles many of these systems impact them in ways that create negative
adaptive capabilities. For example, the juvenile in a detention center or other
correctional facility may experience inappropriate harsh punishment for behavior that is
related to their mental health disorder (Siegfried, 1998). Often staffin juvenile facilities
fail to recognize, and in fact, punish juveniles for the symptoms of their disorder (Faenza,
1998). Mental disorders have often been handled solely by discipline, isolation, and
restraint according (Cocozza, 1997).
Interpersonal problem areas also impact these youth. Some of these problem
areas are:
t. Social role
2. Severity of problem
3. Coping and adaptation skills
4. Type of problern (Karis & Wandrei, 1996, p. 8)
Ecological systems theory uses the "life model" as its foundation. This model
views people as continuously adapting as they interface with the many systems in their
environment. Persons both change and are changed by these interactions (Payne, t997),
In the case ofjuvenile offenders this perspective is beneficial in that it looks from a
holistic view at the problem, instead ofjust part$ of human or social behavior (Payne,
teeT).
Definitions
Environmertt would include both the physical and social context in which a
person lives. It could be deflrned as the sum total of the natural setting and the
human-made circumstances outside the person (Karis & Wandrei, 1996).
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may be due to the delivery system failing to provide adequate services or a failure in the
juveniles family system because of lack of insuran€e coverage, or neglect and abuse that
interfere with treatment. Services may not be easily accessible or affordable. The
service delivery system in the juvenile justice system may be inadequate or incompatihle
with the juveniles needs. Confusion and conflict as to who is responsible for delivering
services and why, and who should pay have become barriers for the child and family
needing services (Briscoe,1996; & Faenea, 1998). There also may be no effective
screening process, and if there is, the resources may not be available to service the
adolescents mental health needs (Briscoe, 1996). At the macrosystem level social
attitudes and stigma regarding mental illness may impact service delivery.
In a 1998, National Mental Health Association fi*l-MHA) position paper, Christine
Siegfried reported that many juveniles in the justice system have committed minor,
non-violent offenses. The NMFIA believes there is no need to incarcerate these
juveniles, but rather they should be diverted away from juvenile justice system into
community-based treatment services (Siegfried, 1998). The belief is that efTective
mental health treatment could prevent many children from committing delinquent
offenses and from re-otTending (Siegfned, 1998). Applying ecological systems theory
efforts would be made to promote change in the mental health system as well as the
juvenile justice system. If the juvenile justice system and the mental health system
collaborated services the client mental health needs would more likely be met, resulting
in more effective functioning.
In relation to the juveniles family system, if the family is strengthened this also
could alleviate the some of the problems the youth is experiencing. Change in one
system or one part of a system is likely to affect change in other parts of the system
(Hepworth, Rooney, & Larson, 1997). The client system (meaning the juvenile) could be
strenglhened through mental health treatment which might include therapy, medication,
groupwork, social support and or a combination of any of these interventions.
t7
The barriers addressed in this study include social barriers of stigrna related to
mental illness, lack of family support, denial of problem, and lack of early intenrentions.
Lising a ecological/systems perspective these system barriers would be areas to target
change in.
When addressing the adolescent with mental health needs and their involvement
in the juvenile justice system one must considerthe impact of the various input into the
young persons life. The juvenile justice system has a primary function of social control
and a secondary function of rehabilitation (Briscoe, 1996). This primary function of
social control may actually exacerbate a juveniles mental health issues. Ineffective
interventions may create more problems for juveniles.
The family system obviously has a huge impact onjuveniles. Research indicates
that many of these young people come from multi-problem family environments. The
input (e.g. images, attitudes & interactions etc.) from the often negative family
environment impacts the individuals output (decisions, attitudes, behaviors etc.) Many of
the mental health disorders we look at in this study are related to the impact of
environmental stresses.
Many juveniles are involved with many different systems. Typically these
agencies and systems squabble and shift the care and costs for serving a juvenile back
and forth, with the result being that the child and family never really receive the services
they need. Confusion and conflict over who should pay, who should deliver treatment
and why becorne barriers for youth and their families needing service (Faenza, 1998).
Programs that are most effective are those that have integrated services provided by
different agencies into a "system of care" for the family and youth.
Applying this theory the juveniles environmental needs would be addressed to
identify those barriers that interfere with the client's adaptation. If an adolescents mental
health needs are not addressed this could have a direct impact on their adaptive behavior
and their involvement with the juvenile justice system.
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Programs that work to help adolescents in the justice system are those which
address the youth in the context of where they live. They attempt to treat the juvenile's
behavior by addressing issues in their environment. They involve all of the public





This chapter restates the research question, describes the research design, and
characteristics of the study population. The instrument design and procedures for
carrying out the research will be described. The method of protection of human subjects
\4rill be explained and finally the data collection and analysis process will be presented.
Research Ouestion
This study looked at one county's juvenile justice system to get an idea of the
amourt of mental health disorders present in their juvenile population and the number of
youth receiving treatment. Specifically this descriptive study addressed the question of
how many youth in the Ramsey County Juvenile Probation system have a diagnosed
mental health disorder and of those that do, how many are receiving treatment.
Untreated mental health disorders have been indicated in previous research as
reason for some adolescents becoming involved with the juvenile justice system
(Briscoe,1996; Cocorza, L992; Faenza, 1998). Many professionals working with
juveniles have in other studies identified sub-standard care for those with mental illness,
however, eurrent research is lacking in specific details of incidence and treatment
(Briscoe , 1996; Cacorza, 1992; Faenea, 1998).
Research Design
The research was conducted using a self-administered survey that was distributed
to all 44 juvenile probation officer in Ramsey County. The juvenile hranch office
supervisors, distributed the surveys to the probation oflicers via inter office mail. The
surveys were distributed to the juvenile branch office supervisors at their weekly Monday
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meeting. The supervisors distributed the questionnaires along with a recruitment letter of
explanation (see appendix B) and a support memo (see appendix D) from the probation
supervisors. The subjects were asked to return the surveys within two weeks. The
juvenile probation officers returned the surveys to their supervisor's inter oflice mailbox
and the supervisors then placed completed surveys in an envelope and returned them to
me at the West 7th branch office through inter agency mail. There was no identiffing
information on the surveys, as they were confidential and anonymous, The surveys were
kept in my locked desk at my oflice.
Concepts
Mental illness and mental disorders, for the purpose of this study will be defined
as an illness that impacts on the way an individual thinks, behaves, and interacts. A
common myth regarding "mental illness" is that it is a weakness or defect in character
and that those who suffer can get better by "pulling themselves up by their bootstraps."
Mental illnesses are real disorders that require and respond to treatment" This includes
the diagnosis of Depression, Conduct disorders, ADFID, Anxiety disorder, Bipolar
disorder and Post Traumatic Stress Disorder (PTSD).
Treatment may include medication, counseling and psychotherapy or a
combination of these. The unit of analysis for this study are individuals. The individuals
maintain anonymity, as there are no ca$e specific identifiers. Data gathered regarding
these juveniles is useful in supporting service needs, and ongoing research.
Probation is a juvenile court disposition which can place the adjudicated
delinquent back into the community under supervision of the probation officer. Probation
places certain conditions on an offender, which could include some detention time and/or
community service. Adjudicated is the term used injuvenile court to indicate that a
juvenile has been found to have committed a delinquent act.
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Populatior/Sample
The Ramsey County Community Juvenile Probation Officers provided data for
this study. There are forty-four probation officers that provide probation supervision to
approximately 1,600 youth in Ramsey County. Each probation oflicer has an estimated
forff to sixty juveniles on their caseload. The average age range of these youth is
between 12 and l8 years of age, with a small percentage being over 18. The gender and
ethnic background of the youth varies. The majority are, however, minority males
(African American, Native American, Asian, Hispanic). These juveniles are assigned to
a probation officer by the courts and are placed on supervision for varying lengths of
time. Their offenses range from petty misdemeanors or status offenses (e.g. truancy) to
felony charges (e.g. auto theft). Many of these youth are rspeat offenders who have been
involved in the correctional system for several years. Some of the youth have been
incarcerated and are refurning to the community and others have just been on probation
supervision and have not been incarcerated.
The participants were obtained from a convenience sample. A survey
questionnaire was sent to all44 current juvenile probation officers in Ramsey County.
The probation officers were sent abrief description ofthe study inthe form of a
recruitment letter (appendix B), with a memo of support from a branch supervisor, along
urith the survey (appendix A). The survey asked seven questions related to the probation
officers April 2000 juvenile court caseload. Each probation officer has a variety of cases
on their monthly court roster. The cases are a mix ofjuveniles of different ages, gender,
race and economic status. The court roster may include juveniles who are coming up for
a review of their progrsss, some that are new cases having dispositional hearings, often
they may have an adolescent who is being violated because they broke a condition of
their probation. The data was obtained on a voluntary basis, informed consent was
obtained through completion and return of the survey.
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The data and information was drawn from the probation officer's individual case
files, which often includes psychological assessments an#or juvenile history. Probation
officers have regular contact with the juveniles on their caseloads and they receive
summaries of psychological evaluations, and school progress reports. The probation
oflicer's self report (perceptions) were used to answer what they believe to be the amount
of ongoing treatment juveniles receive once they are released from the juvenile justice
system, and also what they believe to be the most common barriers to ongoing treatment.
The self report is based on the probation officers interactions with these youth and their
families as well as case file information. Because the sample size was quite high, (I sent
the recruitment letter and survey to all the juvenile probation officers in the county) the
research data was adequate even though all participants did not respond. Twenty- two of
forty four surveys were returned, this is a return rate of 5Ao/o.
Inqtrumqnt Devs,lopm en t
A survey, consisting of seven questions related juveniles with mental health
disorders, was distributed to each juvenile probation officer in Ramsey County via inner
office mail. The questionnaire was an original form developed specifically for this study
by this investigator. A letter of support for the research from the prohation branch office
supervisors (appendix C), as well as the briefness of the survey may have increased
participation. This method of data collection was selected because it provides complete
confidentiality and anonymity for the youth and the probation officers. The data provides
an overall description of the mental health of the youth currently served withinthis
county's juvenile justice system. There is no way to track or identiff any specific youth.
The reliability of the tool used in this study has not been previously evaluated, this is one
area for further research.
The probation officers were chosen to respond to the survey rather than having
the juveniles parents or the juvenile respond. If a researcher were to directly ask these
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youth and families to answer the survey the validity of the data could be negatively
impacted. This population often has a mistrust of the system and they may suspect
alternative motives for the research (Cocozza, 1997). This mistrust very likely would
impact their responses and the validity of the research. The stigma of "mental lllness"
may be another factor in juveniles accurately reporting. Some may not want to identifu
themselves as having a mental health disorder due to the social stigrna around this issue.
Nominal-scale will be the level of measurement. The total number of youth each
probation officer had on their April 2000 court docket was obtained for data analysis.
The number of those youth who are currently diagnosed with a mental disorder and the
number of those that are currently taking psychiatric medication or receiving other
methods of treatment, was collected. Six common mental disorders were represented,
along with an "other" choice. ThEse disorders were depression, conduct disorder,
attention deficit/hyperactivity (ADI{D/ADD), bipolar disorder, post traumatic stress
disorder (PTSD), anxiety disorder and an "other" category.
The probation officers were asked to identiSr where treatment services for their
caseload were initiated. They were also asked to note their perception of the amount of
treatment received of these youth when they were discharged from corrections. The
perceived barriers to treatment was also addressed in the survey. There was a list of
possible barriers that lead to discontinuation of treatment, with an "other" options.
There could be biases on the part of the probation officers regarding perception
of barriers to ongoingtreatment. Some may not have an understanding of the social and
economic factors that impede on ongoing treatment. The survey was short, which may
increase the responses.
Two probation officers in supervisory positions reviewed the questionnaire to be
used in this study. The instrument, they agreed, could be easily understood by the
participants. The juvenile probation officers were informed sources of information
regarding juveniles. This reliability is based on the fact that they have close relationships
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with these youth and have access to parents, school, medical, and mental health sources
related to the youth they sen/e. Previous interviews with the parents and youth have been
conducted by the probation officers, so detailed data has already been obtained.
Data Cpllpction and Analyqis
The data was collected by this researcher from the returned questionnaires. Data
analysis was conducted using content analysis and descriptive procedures. The data
collected from the questionnaire was analyzed through measwes of frequencies and
percentage distributions. This process allows for conclusions to be constructed regarding
juveniles inthis system in relationto incidence of mental health disorders, types of
diagnoses, and percent ofjuveniles receiving treatment, common referral source,
perceptions of the amount of ongoing treatment and the barriers to ongoing treatment.
Findings are illustrated using charts and graphs for the different question response areas.
The findings were interpreted and sumrnarized by this researcher.
Prolection of Human Subjeqt+
The study used a survey that did not allow for identification of suhjects, The
probation officers were given a brief explanation of the study in which they were
informed that their participation was confidential and voluntary. There is no possibility
of specifically identiffing the probation officers that chose to respond as they were not
asked to identify themselves and the surveys were not numbered or tracked. As stated
previously informed consent was obtained through the completion and return of the
questionnaire. There is no anticipated risk or injury for participating in the study and this
was stated in the letter attached to the questionnaire.
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Chapter 4
FINDINGS AND I}ISCUSSION OF THE STUDY
Overview
The findings are presented and discussed using the question structure from the
survey (see appendix A). Graphs and figures are used to give a visual representations of
the findings. After each presentation of the f,ndings there will be discussion of those
findings, using the responses to each of the seven survey questions as a guide. The
strengths of this study will then be discussed, identifying the researchers perceptions of
what those are. Finally the limitations to the study will be addressed, looking at
effectiveness of the survey desigu, data received and sample population.
Findinss
-
Of the forry-fow questionnaires distributed,ZZ (50%) were completed by the
juvenile probation officers and returned. One survey was thrown out because only the
first two questions were answered.
Question #1 asked: How many youth are on your April 2{m0 court caseload?
The number of youth on the April 2000 court caseload of the 21 respondents totaled 794 .
The total number of cases reported by individual probation officers ranged from as few
as two to as many as fifty. Question number one asked for the number of youth on the
probation offrcers caseload for one month. This researcher chose to use just one month's
court caseload for several reasons. One reason was, by not asking for data from the
entire caseload there may be a greater number of responses. The one month court
caseload would also be significantly less than the probation officer's entire caseload
which can rarge from 35 to 60 juveniles. The average monthly court caseload for
individual probation officers ranges from between I and 20 cases. Participation could
be increased for several reasons using this method. The time required to fill out the
survey would be shorter if probation officers were only requested to report on this
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smaller number of clients. Given the demands on probation officer's time, the less time
required to fill out the survey the greater the probabilrty of having the surveys returned.
The probation officers would also be more familiar with their current month's court
caseload as they would be reviewing the files to prepare for court.
Most probation officers have avariety of cases that go to court each month, this
allows for a variable types of cases to report on. These cases would involve newly
assigned cases, aases coming up for court review, and cases where ajuvenile violated his
probation conditions. The responses to this question were totaled. The total number of
the April court caseload for the 2 t respondents was found to be about half the total
number (1600) of youth served by these probation officer's (794). These youth would be
going to court for review hearings, where they could be ordered to continue on prohation
or be discharged based on the probation officers recommendation. The youth could also
be appearing in court for probation violations, new charges or for a dispositional hearing
where a probation officers report is presented.
The probation officers report is a thorough assessment of the youth and their
current situation, including housing, family, school, health, recreation, employment and
previous history of criminal offenses. This report could be a useful screening tool for the
juvenile justice system, as it could reveal previous mental health issues and any treatment
received.
The number of cases reported by the probation officer, ranged from 3 to as high
as 50 with many reporting as high as 40. Given the fact that these probation officers
generally have between 40 to 60 juveniles on their caseload it seems that some of the
responses to this question gave the total number of cases rather than the April court
caseload number. It would be very unusual for one probation officer to have 40 or 50
juveniles on their court caseload in one month.
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Question#2 asked: Of these how many heve a diagnosed mental disorder?
The total nurnher identified by the 21 respondents was 221. This 2?l identified as
having a mental health diagnosis represents 28% of the 794 total number of youth on the
April 2000, court caseload of these probation offlcers.
Question number two asked the probation off,rcers, to provide amounts, from the
number of youth identified in question #1, as to how many of these have a diagnosed
mental disorder. The responses to this question totaled 221. This means that outof the
reported juvenile population of 794, there were 28% {221), of those youth that were
identified as having a diagnosed mental disorder. This percentage is significant (nearly
one-third of the total number) though less than the 40oA to 60% found in the review of the
literature. The 221 represents the number of these youth that were identified as having a
diagnosed mental disorder, there very likely are many more in this population that have
undiagnosed mental health disorders. In the literature review it was noted that there is a
significantly high percentage ofjuveniles who have not been assessed or diagnosed, but
who suffer from one or more mental health diagnoses ( Bilchik, 1998; Briscoe, 1996;
Cocozza, 1997; & Otto, Greenstein, Johnson & Friedman, 1992).This research indicates a
28% percent rate of diagnosed mental disorders. This is somewhat lower than what the
literature review identified. Previous studies indicated the rate of mental health
diagnoses among juvenile offenders was 40o/o to as high as93Ya (Briscoe,1996; Cocazta,
1992; Farrow, 1998; Faerra,1998; Lexcen & Redding, 1999; Otto, et aI.,1992). This
rate of 28% is still significant as it almost one-third.
Depression(24o/o), conduct disorder (38%), and ADFID (45o/o), were the most
commonly identified mental disorders in this study, as they were in the research (Faenza,
1998; Farrow, 1998; Garf,rnkel, 1997; Lexcen & Redding, 1999). These are disorders
that were identified in research as being significantly higher among youth in the juvenile
justice system than in the general population of youth (Briscoe 1998; Cocoz.za, 1998;
Faenea, 1998). These figures would indicate that there is a need for treatment and
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services to juveniles suffering from mental health disorders. With the actual percentages
ofjuveniles diagnosed with these disorders we can conclude that there likely are many
more that are undiagnosed.
Question #3 asked: Give the numher of these current cases that have the
specific diagnoses listed below.
The diagnoses listed were as listed below:
a) Defrression" h) Cpnduct Disorder" c) ADHD/ADD" d) Anxiety Disorder, e) Bipolar
Dis$rder, and f) P-qst Traumatic Stress, and g) fthgr. The total number # of cases
identif,red for each disorder was as fbllows:
{Please refer /o Graph I)
Depression : 54
Conduct Disorder: 83
Attention Deficit/flyperactivity : 99
Anxiety Disorder: I
Bipolar Disorder: 10
Post traumatic stress - 5
Other :3'7
The "other" cfltegories included the following identified diagnoses:
Chemical Addiction * 17
Personality disorder = 2
Pre-schizophrenia: 1
Anti-social behavior : 4
Adustment disorder : I
Intermittent explosive disorder : 7
Non specified other : 5
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In question number three the respondents were asked to give the number of cases
under specific diagnoses. The results cited a total of 296 diagnoses, which indicates that
of the 221 youth identified as having a diagnosed mental disorder a percentage ofthem
likely have co-occurring disorders. The number of cases identified as having
ADFID/ADD was 99 or {45%), sonduct disorder was cited 83 times or in 38% of cases,
while depression was noted as 54 times (24o/o). The other listed diagnoses were cited
much less, those results were: Bipolar disorder 10 or (5%), Anxiety disorder 8 or (4%),
Post traumatic stress 5 or (2%), and in the o'other" category six other diagnoses were
identified. These were chemical addiction 17 or (8%), Intermittent explosive disorder 7
or (3%), Anti-social behavior 4 or (1 .8o/o), Personality disorder 2 or (lo/o),
Pre-schizophrenia I or (less than l%) Adjustment disorder I or (less than l%) and 5 or
?a/o rrotr-specified other. These results are consistent with the literature that identified
depression, conduct disorders and ADHD as the most common mental health disorders
impacting juveniles (Cocor.?a, 1997; Faenea, 1998). The other identified disorders are
common in a smaller amount of the population. It is evident that youth are impacted by a

























Question # 4 asked: What number of those on your caseload are currently
receiving treatment? (treatment may include therapy, medicatioil, group work or afly combination of
these)
It was reported by the probation officers that 1tr4 were receiving some form of
treatment. This 114 represents 52o/a of the number of youth respondents identified as
having mental health diagnoses (?21), and L4% of the total sample population (794).
The response was surprising inthat it revealed 114 or 52o/a of those with mental health
disorders were receiving treatment. This figure is higher than reported in the literature,
where it was reported that only a small percentage (as liule as 10%) of children were
believed to be receiving (Briscoe, 1996; Cocozza, 1998; Surgeon General, 1999). The
figure may be higher for a number of reasons. Probation officers may be able to ttrough
the courts order treatment for youth. The youth may be more compliant with medication
while they are in the system.
The survey did state treatment may include medication, group work,
psychotherapy or any combination of these. Some youth may have been receiving some
form of treatment before entering the system. There are some that do receive treatment
once they are in the system. A juvenile may have medication prescribe to treat his
condition, but that is not a guarantee that he is receiving treatment. Often these youth are
not taking the medicine that has heen prescribed. There are reasons such as the stigma.
Youth have reported that they don't want others to know they are on meds, because they
make think they are crazry (Siegfried, C. (1990). Groupwork may involve a small group
facilitated by a professional who is knowledgeable in cognitive-behavioral therapy. The
group work may focus on reducing aggressive behavior. Psychotherapy would involve
individual sessions with a licensed psychotherapist who would develop and implement a
treatment plan. It would be helpful to know what types of treatment most juveniles are
receiving and how effective these treatments are.
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Question # 5 asked: Please check yes or no a$ to where mental health semices
for these youth were initiated? (please indicate number of current cases in each category).
The respondents were given the following choices:
{Please refer ro Figure l)
a) Private MD, b) Juvenile Detention, c) Treatment/Shelter, d) Other (please
specifu) e) unknovn. (Please refer to Table 2)
Total number of responses given were 57, the responses were as follows:
Private MD: 16 or (28%)
Juvenile Detention: 12 or (21%)
Treatment/Shelters : I 1 or (19%)
"Other": t5 or (27%)
lJnknown:3 or(5%)
Question number five was directed at where mental health services for these
youth had been initiated. The responsss were surprising. as private MD's were reported
to be the primary initiators of mental health services, identified 16 times. This would
indicate that most youth are being diagnosed outside of the juvenile justice system. This
information is helpful in that it indicates that some treatment is being initiated in the
community for the youth.
Juvenile detention centers were the next frequent initiators of treatment at 1,7
times or 22o/o of the time. Although this is a needed senrice provided at the juvenile
detention center, the continuity of services is much more difficult because a new provider
needs to be established once the adolescent is released from the detention center.
Treatment/Shelters were identified as initiators of treatment t l, or 20% of the
time. Other sources of treatment initiation were probation officers, schools, mental
health clinics and family counseling services. It appears that there are a variety of sources
available to provide referral. Continued education and awareness of the significance of
youths mental health might lead to an increase in initiating of mental health treatment.
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Much of the literature indicated that due to poor screening at admission, and other
system failures many mental health diagnoses of youth were not identified by detention
centers and shelters. That was part of the reason for non-treatment (Briscoe,
1996;Cocazza,, 1997; Faenza, 1998). All of these sources of mental health treatment
initiation can be impacted by system failures. Efforts to continue to strengthen these




Unknown (5.00/o) Treatment Shelters (1 9.0%)
Other (27.0%)
Juvenile Detention (21 .006)
(28.Oo/o)
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Question # 6 asked. lVhat is your perception of the amount of mental health
treatment received after discharge from corrections?
The perception of the amount of mental health treatment received after discharge from
corrections was:
(Please refer ro Graph 2)
t 10 or 48% cited very little or minimal as the amount of treatment juveniles
receive after release from the juvenile justice system.
+ 2 or 97o noted less than half or 50% as the amount
* 2 or 9Vo believed treatment was adequate and ongoing
* 4 or 19% of the respondents gave a don't know response
* 3 or 15% respondents did not answer this question
Question number six asked probation officers to give their perceptions of the
amount of mental health treatment juveniles receive once they leave the juvenile justice
system. Of the 2l probation officer responses, 10 (48%) cited they perceived there
would be liule or minimal treatment received upon release from the juvenile justice
system. This indicates that there may be a need to focus attention on transitioning youth
out of the juvenile justice system. It may be beneficial to have an after care program for
a short period of time. An after care program would involve a person working with the
youth and family on transitioning. This transitioning could include referral to community
mental health agencies for ongoing treatment.
Other responses to this question were 2 (9%) that felt less than half would receive
ongoing treatment. Another 2 (9o/o) of respondents indicated they believed treatment was
adequate and ongoing. Four responded with a "don't know" response, while three others
gave no answer. These responses indicate that there is a very limited amount of
continuing with mental health services. This highlights a lack in continuity of mental
health services. With the number of youth in this population that suffer from, and are
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impacted by, mental health disorders it is discouraging to see that treatment is not
continued. Methods of increasing continuity of care is an area where further research is
needed. This information reinforces the fact that continuity of care is an important















PERCEPTIONS OF ONGOING TREATTITENT
Itlarginal (11-50%) Adequat€ (15096) t'lo Opinkln
Perceived Amount of Ongoing Treatnent
Minirnal (<10%) No Response
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Question # 7 asked: Choose yes or no as to what you believe are barriers to these
juveniles receiving ongoing mental health treatment:
{Please refer ro GRAPH 3)
2l or 100% of probation oflicers noted denial of problem as a barrier,
2l or 100% of probation oflicers also noted lack of family support
12 or 57o/o of probation officers cited lack of early intervention
17 or 80% of probation officers identified stigma as a barrier
9 or 24o/o of probation officers Iisted "other" barriers:
"Other" barrier categories were as f,ollows:
financial 5 or 24o/o
Iaziness I or 5o/o
client refusal I or SVo
minimizing problem 1 or SYo
interferes with drug use I or 5%
Question number seven list four possible barriers to treatment and an 
o'other"
choice. Probation officers were asked to check either a yes or no column indicating what
they believed to be barriers to ongoing treatment. The 2l respondents could check as
many of the choices as they believed applicable.
The first choice was, denial of problem and 21 or 100% of the probation officers
checked this as a barrier to ongoing treatment for juveniles. It was interesting that all the
probation officers shared this view. This overwhelming consensus would indicate that it
is imperative that ways to decrease denial be identified. One possible method would be
through comprehensive client education. Denial of problem was not found to be
identified as a significant barrier in the literature. Both juveniles and their families may
not want a mental health label (diagnosis) due to perceptions of what that means.
Adolescents in the process of developing their identity are often reluctant to be identified
as having mental health issues.
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The respondents also cited lack of family support 21 or rcA% of the time. This is
another area of increased need for services. We know families have a tremendous impact
on these youth. Services that work with the entire family system would very likely help
to reduce this barrier. If these youth leave the juvenile justice system and return to
environments that are chaotic and non-supportive they are more likely to re-offend.
Lack of early intervention was indicated by 12 or 57% of the probation officers"
This would support the need for effective screening and early intervention. If these youth
can be identified at an earlier age and begin receiving services to help them understand
and cope with their problems they would be less likely to deteriorate and end up in the
juvenile justice system. The research often cited stressful, chaotic environments as
causes of many of the mental health disorders experienced by youth ( Bitchik, 1998;
Briscoe 1996; Faenea, 1998; Walker & Townsend, 1998.
Stigma of mental illness was the fourth barrier listed. Seventeen or 80% of the 21
probation officers identified this as a barrier. Client education as well as community
education may help to alleviate the stigrna attached to mental illness. Efforts ssem to be
being made in this area. Television media, billboards and newspaperlmagazine media
address mental illness in a supportive manner. There are efforts to reduce the stigma.
Celebrities speak in commercials encouraging people to seek help if they need it. This
research indicates there is a need to continue to focus on educating people regarding
mental health, and on reducing the stigma. Educating those in the court system and the
general public of the link between crime and mental health is another way of bringing
about increased awareness of the problem and needed change.
There were nine respsnses given in the "other" category for barriers. Five of the
responses indicated finances were a barrier. There was research that identified lack of
adequate insurance coverage and inability to pay as a barrier to treatment (Briscoe, 1996;
Faenza, 1998). Recently the state Health Department of Minnesota ruled that a HMO
was in violation of the law when it denied mental-health treatment to two teenage
4A
children (Howatt, 2000). HMO's have denied mental health treatment to adolescents
with conduct disorders and oppositional defiant disorder. Dr. Lee Beecher, a psychiatrist
stated that, "Mental illnesses in children and adolescents have been undertreated in most
managed care systems," (Star and Tribune, Jar/2000). Rulings, such as the one made by
the Minnesota Department of Health that prevents HMO's from denying treatment to
teenagers with conduct disorders or oppositional defiant disorder will likely help to
increase the likelihood of youth receiving mental health treatment.
There were four additional "other" barriers, each identified one time. These
barriers were laziness, client refusal, minimizing problem and interferes with drug use.
These barriers were interesting in that from a social work perspective they seem to be
barriers that blame the victim. The responses to the survey indicate a need for further
improvement of senrices and case management.
4t
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This study provides important information regarding one metropolitan county's
juvenile justice system. A strength of this study is that it used probation offrcers to
answer a survey related to the mental health concerns ofjuveniles. The probation
officers were an excellent resource as they have access to a great deal of information
regarding juveniles. In my review of literature I found no other studies that surveyed
probation officers. The evaluation of this population provides a strong foundation for
future research of these youth and their complex needs. This study answers many
questions regarding these juveniles, however there continues to be a great need for future
investigation. The results also suggest a need for improvement of mental health services
to juveniles. Improvements might be centered around collaborative efforts between all
systems that the juvenile interfaces with. This area of research is lacking in information,
this study will add to the research base.
Limitations of study
The questionnaire is not comprehensive because it does not cover all categories
such as gender, race, or economic status of the youth. After analyzing the data, other
limitations of the survey became apparent. Using only one month could make a
difference, the numbers may be different during other months. Question number one
asked how many youth the probation officers had on their April court caseload. From the
responses it seems that some of the respondents gave the number of youth on their entire
caseload. It is not clear if the other questions they then answered were based on their
April court caseload or on their entire caseload. This information would impact the
findings.
Question number three asked respondents to give the number of their current
cases that have specific diagnosis. This question did not allow for being able to tell how
many juveniles had more than one diagnoses. There was not a question that specifically
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asked of these diagnoses how many were co-occurring. So while the probation officers
reported a total of 221 youth that had mental disorders, they reported a total of 296
specific diagnoses. This would indicate that there were a number of the juveniles that had
co-occurring disorders.
Another limitation was that there was no question regarding the number of youth
with undiagnosed mental disorders. Given the research information that indicates there
is a significant number ofjuveniles that have undiagnosed mental health disorders
(Briscoe, 1996; Cocozza, lgg7; Surgeon General, 1999), only a small percentage of
youth with mental disorders have been identified, even though the incidence of mental
health problems is a significant risk factor. Having this information may have given a
clearer picture of the problem among this population.
This study reported that 52Yo of the youth in this population with mental disorders
were receiving treatment. There were no indicators of the specific types of treatment or
the effectiveness of the treatment. This information would be helpful in developing a
clearer picture of what types of treatment and services are most effective. If over half of
these youth are receiving treatment that is higher percentage than the rate found in a
review of the literature (Briscoe, 1998, Cocozza,7997, Eagan, 1991). The review of
literature indicated only one-third of young people with mental health problems were
receiving treatment. (NIHAU, 1998). If there are many undiagnosed mental disorders




Implications for spcial work practice
This study provides social work and other disciplines with a foundation for
further research related to the mental health needs of youth. Research is lacking in
several areas. As this issue is becoming more pronounced it is essential that we conduct
research that can provide a clearer understanding of the complex needs ofjuveniles, and
the most effective methods of service delivery. This research could be useful in
addressing policymakers in an effort to move from the "get tough", to a rehabilitative
stance.
Adolescence with mental health disorders are a vulnerable population. Social
work practitioners must continue to advocate for the mental health needs of these young
people. Social work can also assist individuals and families in negotiating the maze of
mental health services and other support services. This action can alleviate stress for this
population and hopefully increase their access to needed services.
Social work can also assist in providing public education regarding the issue of
the impact of untreated mental health disorders on youth. Another area for social work
involvement is in supporting initiatives that bring the needs of this population to surface
among the general public and policy makers. Advocating for changes that would address
some of the system barriers. These barriers include:
- Inadequate screening and assessment
- Lack of training, staffing, and programs necessary to deliver mental
health services within the juvenile justice system
- The lack of funding to support services
- The lack of research that adequately addresses the level and the nature of
mental health disorders experienced by youth and the effectiveness of
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treatment models and seruices.
The need for case management of this population is evident. Social workers can
provide this essential component of effective servicing. Advocating for change in
funding propsals and legislative actions that would provide necessary dollars and
policies to implement an adequate sase management plan is needed.
In continuing to provide assistance to families in ways that empower and heal,
social work can address the issues related to juvenile mental health at an early stage.
Promoting early intervention with youth and families has been indicated as a strong
prevention measure (Brissoe, 1996_ Cocozza,7997; Faenza, 1998).
Implications for policJ-
This research indicates a need for developing policies for treating the needs of
these youth (Bilchik, 1998; Briscoe, 1996; Cocozza, 1998; Stern, et al., 1999). A first
step might be raisingthe consciousness of key state and local policy makers. The shift
from rehabilitation to punishment that many states have taken can have a disastrous
impact on mentally ill youth. Many recent bills are examples of how fad, prejudice and
political rhetoric can drive federal and state policies (Faenza, 1998). The trend of a "get
tough" approach to juvenile justice favors incarcerating children like we do adults, and
putting money into more detention centers, while providing no funding for meeting the
treatment needs of this population. If the treatment needs of these young people are not
met we can expect that they will continue to deteriorate
While states are in the process of rewriting the juvenile and family codes with a
tougher more punitive approach towards young offenders, there is opportunity to bring
about system reform and initiate development of the appropriate treatment services for
juveniles. It will take a strong consistent move to change policies but it can be done.
The National Mental Health Association has made proposals to congress that included:
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- Earmarking 50 percent of the block grant for prevention programs and mental
health treatment programs.
- Requiring states to conduct rnental health screenings on juveniles and
developing plans to meet the children's mental health treatment needs.
- Requiring the Department of Justice to conduct a definitive study of the
number of children in the juvenile justice system that have mental health
treatment needs (Siegfned, t999, p.4).
Proposals such as these can be first steps in the implementation of effective
policies that empower rather than oppress young people impacted by mental health
disorders.
Implications of further research in this area
This study confirms the high incidence of mental health disorders among
juveniles in the juvenile justice system and a lack in continuity of services within this
population, Further research is needed to continue to shed light on this complex
problem. Some areas for further research might include:
1. Examining why there are so many youth with mental health conditions
that have gone undiagnosed;
2. Comparing the youths' and families' perceptions to those of the
probation offrcers' perceptions in regards to perceived barriers; and
3 . Exploring what types of early intervention services seem to be most
effective.
It is important that education continues in this area. Not only for youth and their
families but also for communities, and professionals working that work with them.
Through recognition of classic symptoms of mental health conditions, all may be more
understanding of what the needs are of youth with mental health disorders. This
education could also alleviate some of the stigma.
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Another area of future research could be assessing the knowledge of key players
in the juvenile court system. Judges, lawyers, and probation officers may not have a
clear understanding of how mental illness can impact ones behavior. The trend to a more
punitive system, rather than a rehabilitative one could lead to more problems for youth
who have mental health needs. If the system does not allow fortreatment of mental
health disorders juveniles may continue to act in ways that keep them in the system. It
would be hetpful to gain information regarding the level of understanding among these
professionals who play a vital role in directing the future ofjuveniles. Research indicates
that youth who receive adequate and appropriate treatment decrease their likelihood of
staying in the juvenile justice system and/or moving into adult corrections (Cottle, 1998;
Cocozza,1992).
Any research that can add to a better understanding of this population and their
needs would be useful to those who are working for changes in the system of care. We
know that treating young offenders in dehumanizing ways is not an effective means of
prevention, or producing law abiding, productive and caring citizens. The findings from
this research may be useful to professionals in the mental health field, juvenile justice,
education, social work and human service agencies. The study may add to the
knowledge base in these areas.
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How many youth are on your APRIL court caseload?
Of these how many have a diagnosed mental disorder?
Give number of these current cases that have the specific diagnosis listed below.
a) Depression b) Conduct Disorder c) ADHD/ADD d) Anxiety Disorder
e) Bipolar Disorder f) Post Traumatic Stress g) Other
What number of those on your caseload are currently receiving treatment?
( treatment may include therapy, medication, group work or any combination of these)
Please check yes or no as to where mental health services for these youth been
initiated?





d) Other (Please specify)
e) Unknown
6. What is your perception of the amount of mental health treatment received after
discharge from corrections?
Choose yes or no as to what you believe are barriers to these juveniles receiving
ongoing mental health treatment ?
Yes No
a) Denial of problem
b) Lack of family support
c) Lack of early intervention
d) Stigma of mental illness









My name is Tess Pease, I am a Graduate student in Social Work at
Augsburg College in Minneapolis. I am writing my thesis on, 'The incidence and
treatment of mental illness among juvenile offenders in Ramsey County." As a
juvenile probation officer you have been selected to participate in this study. You
are a reliable source of information. The information you provide is valuable to
this research.
Enclosed you will find a questionnaire that will take approximately thirty
minutes to complete. Please flll out and return this questionnaire to me through
inner office mail by May 17, 2000. Your participation is voluntary. lf you choose
to participate please complete the questionnaire as completely as possible.
Confidentiality is assured. You and the youth will maintain anonymity, there are
no specific identifiers requested. By returning the questionnaire you will be giving
consent to participate in the study.
Your participation in this study may benefit your agency in the area of
program development and additional support. There is no beneflt to you
individually. Your present or future relationship with Augsburg College, or
Ramsey County Community Corrections will in no way be impacted by your
participation or lack of in this study.
lf you have any questions regarding the research prgect please contact
me. Daytime phone is (651-632-6021) evening phone and voice mail
(651-983-2272). You may also contact my Horace Munoz at







Ramsey County Community Corrections
268 Onieda St.
St. Paul, MN 55017
To: All Juvenile Probation Officers,
Dear Probation Officer,
Enclosed you will find a short questionnaire that asks for information
regarding your caseload. As you know we face ongoing challenges in addressing
the rnental health concerns of the juveniles we service. Tess Pease, who is a
graduate student at Augsburg College in Minneapolis, and an intern in our agency
is conducting research that could be of benefit to us. The questionnaire should
take less than thirty minutes to complete. Your input is valuable in identiffing the
number of youth with mental illness and the services they are receiving.
Our agency will be writing a proposal to the state for additional funding to
increase services to youth with mental illness. lt is our belief that this research
couldprovide valuable data. Please take time to fill out and return this
questionnaire. Thank you for supporting this worthwhile venture.
Sincerely,
Horace Munoz,
Director of Ramsey County Community Corrections
IRB approval # 2000-33-2
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Augsburg Coltege
Lindell Library
l\ilinneapolis, MN 55454
